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Balancing Incentive Program

The Balancing Incentive Program (BIP) is a CMS grant
Georgia received in order to increase access to non-
Institutional long-term services and supports (LTSS) .

The Balancing Incentive Program will help Georgia transform
their long-term care systems by:

= owering costs through improved systems performance &
efficiency
»Creating tools to help consumers with care planning &

assessment
*"Improving gquality measurement & oversight
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Balancing Incentive Program

The Balancing Incentive Program requires States to implement structural
changes:

- No Wrong Door/Single Entry Point system (NWD/SEP),
. Conflict-free case management services, and
. Core standardized assessment instruments.

States must agree to use the enhanced FMAP only to provide
new or expanded home and community-based LTSS.
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DBHDD

Department of
Behavioral Health
and
Developmental
Disabilities

Role:

ESP service
database
enhancement

GMCF

Georgia Medical Care
Foundation

Role:
Independent review of
conflict-free case

management

alancing Incentive Program

Lead Agency:
Department of SILC
Community Health
. Statewide
Chief Partner: Independent
Living Councils
Department of Human
rVi DA Role:
S - . G HA ESP service
database
( Main \ | enhancement
Frontline: Georgia Healthcare
: Association
Aging & Role:
Disability Support of BIP referrals
Resource from nursing homes
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Balancing Incentive Program

What is BIP again?

*Not a separate program that members are able to enroll.

|t is a separate funding source for the existing 1915 (c)
waiver programs and other LTSS

*The Balancing Incentive Program provides new ways to
serve more people in home and community-based
settings. The program assists states in developing
appropriate infrastructure to its rebalancing efforts.
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Purpose of Balancing Incentive Program

Workgroup

* The purpose of the workgroup is to collaborate with the
Department of Community Health (DCH), and its partnering
agencies in their efforts to develop a rebalancing structure
and message for Home and Community Based Services.
The workgroup will also be used to assist DCH with its
alignment of community resources and build new
relationships and strengthen existing ones.

* The workgroup is intentionally inclusive of our partnering
agencies as well as external community resources.



BIP Flow of Information

Person Special Populations

CCSP. NOW, COMP
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Welcome Massachusetts and Nevada







Figure 1: Percent of Total LTSS Spent on Community LTSS, 2009 and 2013,
States that Participated in the Program during the Entire CY 2013
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Value of 2% Enhanced Match- Planned Expenditures

GAPP In-home Private Duty Nurse
1%
® Home Health Services
Elderly and Disabled Waiver
mADRC
Financial and Functional Assessment
H Regional Offices and G-CAL

Standardized Local Instrument

= Eligibility Specialists

Community Mental Health Services

= Developmental Disabilities Waiver

Waiver for Adults with Physical Disabilities and Traumatic
Brain Injury

Data is derived from approved work plan budget 2014
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No Wrong Door/Single Entry
Point (NWD/SEP)

GO AL:
Complete staff training

Website launch

Advertising Plan

Establish 1-800 #

Determine Accessibility

MOU
|dentify NWD/SEP entity

|dentify operating system

Develop Materials
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Progress

our primary NWD partners and NWD process.

*VVe have iaentitied

*BIP has an approved marketing plan that will be implemented by
May 2014 (“Start Here”)

*Training has begun with the AAAs on BIP

*100-ICWP, 175-NOW/COMP new slots were approved- Funding to
begin 7/1/2014

*Information span on the GAMMIS attached to all members who
are having services/claims paid through the program.

*Balancing Incentive Program Workgroup.
R g9 9 group
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*Level | assessment tool to include questions for DD
and pediatric populations.

L aunch website dashboards on BIP progress

*Integrated Eligibility System
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Collaboration

*CMS has advised States to partner with our MFP
programs to identify consumers and members desirous
of Home and Community Based Services who may not

be eligible for MFP.

*Look to use BIP funding once MFP eligibility has
expired
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Questions ?
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More Information on

Balancing Incentive Program

Rebecca Dugger, MA, MHA, ACPAR
Program Director, Balancing Incentive Program

Department of Community Health, Medicaid-Aging and
Special Populations

2 Peachtree St 37" Floor
Atlanta, GA 30303

rdugger@dch.ga.gov
404-463-0551 ofc.
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http://www.dch.georgia.gov/aging-special-populations
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